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ABSTRACT 

This policy brief addresses the current and future 
impact of substance abuse by pregnant women on their infants and 
children. It provides data on incidence estimates in 1985, 1989, 
1995, and 2000. Findings of studies in Alabama, Florida, Georgia, 
Mississippi, North Carolina, and South Carolina provj.de documentation 
for varying incidence estimates. Common consequences of maternal 
substance abuse are identified and documented, including low 
birthweight (and its attendant educational implications) and greater 
numbers of infants and children in the foster care system. A chart 
lists 10 key obstacles to serving these children, identified in a 
recent study. These include inconsistent identification practices and 
absence of a community wide case tracking system, narrowly defined 
eligibility criteria for developmental services, and the precarious 
state of child welfare systems. Principles on which to base policy in 
this area are suggested, focusing on the importance of family 
centered interventions, the diversity of the drug exposed population, 
and the need for greater teacher involvement. Specific suggestions 
are then given for policymakers at three levels: (1) the national 
level (e.g., increase investments in prenatal and early childhood 
health care programs); (2) the state level (e.g., establish 
demonstration preschool programs; and (3) the local level (e.g., 
provide families with training in parenting, stress management, and 
nutrition). (Contains 18 references.) (DB) 
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THE IMPACT OF SUBSTANCE 
EXPOSURE 

Studies of the prevalence of drug use by women di^ng 
pregnancy are virtually nwiexistent The primary method for 
determining the number of drug-exposed children is through 
urine toxicology screening of newborns. But screening and 
reporting procedures vary fnxn state to state and even from 
city to city within a state. As a result, there is no clear picture 
of the number of children who have been bom with the 
devastating, heartbreaking effects of prenatal drug exposure. 
A generally accepted estimate by researchers is that one 
newbomintenhas been prenataliy exposed todmgs. Schools 
have already begun to feel the effects of this problem, and the 
number of children needing intense, multifaceted interven- 
tions is multiplying rapidly — an estimated 300,000 "first 
wave" crack cocaine-exposed babies have now reached 
school age and entered the school system. 

Estimates of the numbers of drug-exposed children who will 
be bom by the end of the century in the United States arc 
shown in Oiart 1. 



^ ; •; / Chart 1 
Projected Numbers of Drug-E)^^ : 




-HIghEttimttt 

- ModKitt Estimttt 
(NttiontI Onjg 
Control Strtttgi^ 

* low EstimtU 
(fitthtrov) 



Source: Offic«of lnv3ctor GeneralJ990. 



Individual and local studies conducted in Ae SERVE states 
(Alabama, Florida, Georgia, Mississippi, North Carolina, 
and South Carolina) illustrate the magnitude of the {»oblem 
in die Southeast: 

ALABAMA— In a 1991 study of over 6,000 women in 
Alabama, 8.4 percent of the pregnant women tested positive 
for drugs (Alabama Department of Public Health, 1991). 

FLORIDA - In a 1990 study in Pinellas County, 15 percent 
of the 715 women screened tested positive for cocaine, 
marijuana, opiates, and/or aicdiol (Harpring, 1990). 

GEORGIA— In 1991, proximately 15 percent of the 
children bom at Grady Hospital in Adanta tested positive for 
prenaial exposure to drugs (Whitford, 1992). 

MISSISSIPPI— According to officials with the Mississippi 
Department of Health, approximately seven percent of the 
2,628 pregnant w(Mnen screened in a 1992 study reported 
using drugs during their pregnancy. 

NORTH CAROLINA— In a 1992 study often hospitals in 
North Carolina, 1.3 percent of die women delivering babies 
showed evidence of recent (up to three days prio") cocaine 
use and 1 .7 percent tested positive for recent (up to 30 days 
pricM") marijuana use (Bowling, Truax, & Scandlin, 1992). 

SOUTH CAROLINA— A Souuh Carolina report estimates 
that roughly one in four babies is bom to a modier who uses 
alcohol or illicit drugs during pregnancy (MICH Council, 
1992). 

Additionally, research in the region has revealed some inter- 
esting related facts: 

ALABAMA/SOUTH CAROLINA^-Studies in bodi Ala- 
bama (GeOTge, Price, Hauth, Bamette, & Preston, 1991) and 
South Carolina (MICH Council, 1992) found virtually no 
difference between urban and rural drug use among women 
of childbearing age* mmmtwi tMCAnoM 

*^ " o<tc* tt l«wc««<«>w( WiwiKO mm t»mtmmmm 
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FLORIDA— Sixty-four percent of the mothers of 
Florida's substance-exposed babies received no prena- 
tal care (Zervigon-Hakes & Lockenbach, 1991). 



SOUTH CAROUNA/FLORTOA— In South Carolina, 
white women were mott than twice as likely to use 
marijuana Afncan-American women (MIGH Council, 
1992); in Hnellas County, Florida, no significant differ- 
eoces were found in the rates of drug use between the two 
groups (Harpring, 1990). 

COMMON CONSEQUENCES 

Children who have been prenatally exposed to alcohol and 
other drugs often suffer two common consequences, both 
ofwhichhaveimplicationsforcducatorsandpolicymakas. 
One consequence is low birthweight (defined as lt;ss dian 
5.5 pounds). Babies whowereproiatallyexposedtodrugs 
ait four times more likely than oihCT babies to be bom with 
below-normal weights (Newman & Buka, 1990). As 
Chart 2 shows , southeastern stales have among the highest 
rates of low birthweight babies in the United States, with 
Mississippi ranked hi^iest of the 50 states. As the chart 
illustrates, Georgia is ihe only SERVE state in which the 
number of low birthwd^t babies decreased over the last 
decade. 



iGoRT Birtlwei^ Babies lii the Southeast 



1 

state 


Percont 
Bom in 
1980 


Percent 
Bom in 
1989 


Nationai 
Rank 


AL 


7.9 


8.3 


5 


FL 


7.6 


7.7 


11 


GA 


8.6 


8.3 


5 


MS 


8.7 


9.4 


1 


N. C. 


7.9 


8.1 


7 


S. C. 


8.6 


9.2 


2 


U.S. 1 6.8 


7.0 





Source: Center for tha Study of Social Policy. 1992. 

Although dmg exposure is not the only cause of low 
birtfiweight, it is a contributor to these hi^ rates, and low 
birthweight, regardless (rf the cause, has an impact on 
education. It is impoitant to consider die educational 
imirfications of low birthweight Oiildrtn bom with 
below-ftomal birthweight (see next colimm) 



• often have neurodevelopmental handio^, including 
cerebral palsy and seizure disorders, diat are linked with 
learning disabilities and behavioral problems in the 
classroom; 

« are more likely to have problems such as delayed speech 
and language develqxnent, cognitive disorders, attention 
deficits, arid hyperactivity, which lead to poor school 
performance; and 

• are more susceptible to chronic respiratory problems that 
can interfere with school attendance. 



A second common consequence of substance abuse is that 
raOTC infants are entering tlie foster care system, and 
children are staying in foster care longer than in the past 
(Feig, 1990). According to the Selea Conunittee on 
Children, Youth, and Families (1989), substance-exposed 
children account for 60-75 percentof foster care caseloads 
in the nation. By the time they reach schod age, many 
prenatally exposed children have lived m three different 
households— typically their mother's, grandmother's,and 
a foster home (Cjole et al., 1989). Today, more than 
2,700,000 of the nation's children live in foster care, with 
relatives, or in non-family care (Center for the Study of 
Social Policy, 1993). Chart 3 depicts the number and 
percentage of children in the Southeast living outside their 
family's home. 





state 


Number of 
Children 


Percent of 
Children 


AL 


49,271 


4.6 


FL 


158,223 


5.5 


GA 


86,753 


5.0 


MS 


38,627 


5.2 


NC 


76,511 


4.8 


SC 


47148 


5.1 


Total 


456,533 




U.S. 




44 



Source: Center for the Study of Social Policy, 1993. 
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IfcuTOmtrcadscoiumue,ovaooemiiUo^ 

placcdmfostgcareaioocbytihcycar2000andaii(^ 

miili<n wiU be inodier im-^anily 

oa Childcen, Youth, and Famifies. 1990). 

Damage fix3m drags caa itsdt from cnvi^^ 
suic as well as picnatai exposure* Eaviroomeat plays a 
critical role in the development of a substance-exposed 
child Whik statutory definidoQS of ar*rui: ciJfer 
state to state, a child is generally considered to be devek^ 
mentally at-risk if he or she is 

• underthecareof a parent of guardian who is unable to 
petfomi adequate parenting fimctions (due to suchpoob* 
lems as inarWpiah> financial resources, psydiological 
dysfimction, incarceradon, or substance abuse); 

• bomdess,Uving in abomeenvinximent lacking adequate 
physkai resources, living in foster or shelter care, or 
insdtudonalized; 

• bomtoateenmodier,or 

• a victim (or the sibling of a victim) of abuse or neglect 
(Dowd& Graham, 1989). 

A substance-exposed child's environment often meets 
several of tncse criteria. And childrcn-prenatally exposed 
to drugs or not-who grow up in chaodc or abusive environ- 
ments or are moved from one foster home to another, are 
unlikely to thrive i*ysically, intellectually, socially, or 
emotionally. Butif thesechildrencanbeplacedwberethey 
can grow up in supportive, safe, and stable homes, they 
have an excellent chance for healdiy develqnnent 

Oiildren who are prenatally or environmentally exposed to 
drags bring to school a host of problems that are challeng- 
ing the expertise of educates and straining already over- 
burdened educational resources. According to former 
Secretary of Health and Human Sendees, Louis Sullivan 
(1990), soon an avcrageof two children in every classroom 
in Florida will be substance-exposed; the cost to educate 
such children is up to four times diat of an average child If 
cuncnttrends continue, children exposed to drags may one 
day comprise 60 percent of die smdents in some inner-city 
schools. 



POUCY ISSUES 

The VS. Dcpmweot of Health and Human Sendees 
axKhioted a snxfy of commuiu^ pro^^ 
obstacles to serving drug-exposed children and dieir fami- 
lies. Tfaeresultsof this5tu(fycanbehdp6dlopolk7maken 
identifying program^polky, and research issues. Tenkey 
obstacles were identified and are presented in Chart 4. 




(1) Inconsistent identification practices and absence of a 
community*wide case traddng system 

(2) ^na(Kp??t^ assessment tools to measure problems 
and risks 

(3) Narrowly defined eligibility criteriafor developmen- 
tal services 

(4) Limited knowledge of die long-term effects of prena- 
tal dr:3 exposure 

(5) Multiple and intenclatcd problems experienced by 
fanulies 

(6) Precarious state of 2he child welfare system 

(7) High caseloads for child welfare caseworkers and 
public healdi nurses 

(8) Absence of a lead agency to coordinate effons 

(9) Absence of a single source of long-term flexible 
fiinding 

(10) Inability ofexisting drag treatment programs to meet 
d)e needs of women and dieir children 



Source: U.S. Department of Health and Human Services. 
1991. 
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When designing pdicies to deal with these obstacles, it is 
helpful to consider some key issues related to the tq>ic: 

IntenentioHS far chSdren exposed to drugs should be 
partoffaimty<enUredintefyen6ons. Ihe development 
of a (Md bom prenatally exposed to dnigs is detemiined 
largely bydiecfaikl'shomeenvironmenL Supportive^safe, 
and staUe homes have a positive effea on diildren's 
development; unsafe or unstable homes have a negative 
in^MCt Accordingly, programs designed to assist children 
who are substance-exposed should be accomp^ed by 
interventions that address family issues, such as enhanced 
parenting skills and inqioved home environnients. 

Drug-exposed chSdren art a diverse group. Damage 
fran prenatal exposure tococaine,akx^,andod)erdnigs 
varies consideraUyt reflecting dififerences in the child's 
consdtutxn and environment as well as factors present at 
MuAl Therefore, assessments and interventions should be 
designed to meet individual children's needs rather than 
those of a ''typk:al'' substance-exposed child. 

Enmonmentd factors eon haye the same harmful ef- 
fects on chUdren as prenatd exposure to dkohoi and 
other drugs. ChiUren of substance-abusing parents may 
have numerous learning and behavioral problems whether 
thqr are bom todrug-using mothers orraiscdby dnig-using 
caretakers. Therefore, intervention programs should in- 
clude children who are growing up in dnig-abusing envi- 
ronments as well as children who were prenatally exposed 
to drugs. 

Teachers of children exposed to drugs should be pre- 
pared to deal wUhnon'^raditional families. Many chil- 
dren exposed to drugs do not live with their biological 
parents. Often, their '"parents'* are gran(4)arents, fos^ 
parents, aunts and uncl^, older siblings, or nei^bors. 

Teachers andoiher professionals whohave beentrmud 
to respect parents* primary leadership rok in children 's 
U^es must recognize Aat Ae suhstance-abusing parent 
may not be able to assume this rok. Teacben may need 
to assume a vital role in a substance-exposed child's life, 
ensuring that not only the chiki'seducatkxial needs are met 
but that his or her emotional needs are met as well. 
Teachers should also be prepared to woric with odier 
professkxials to ensure thai children's safety, nutritional, 
and odKT basic needs are met 
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Policymakers at all levels can play important redes in 
addressingtheproblemsofsubstanceexposure. Below are 
some suggesticxis that pdk^makers may want to consider. 

THE NATIONAL LEVEL 

• Devek)pccmprehensive,unifonr ::^esond^ 
ing pregnant wonen and newborns 

• Qxxdinatenadonal intervention efforts addressing drug 
exposure, and continue efforts to eliminate baniers to 
eariy intervention 

• Increase investments in prenatal and early chiklhood 
health care programs 

• Address the critical shortage of professionals trained to 
provide eaiiy intervention services 

• Subsidize research on effective drug treatment tech- 
niques, dmg screening of prpgnant women and prenatally 
e::posed children, interventions for drug-exposed chil- 
dren and dtug-involved families, and educational strate- 
gies for substance-exposed children 

• EstabUsh a soun:e of long-term, flexible funding to bdp 
local efforts meet die cuntnt and future needs of drug- 
exposed children and tiieir families 

• Call for full implementation of the Education ci die 
Handicq)ped Aa Amenchnents of 1986^Publk: Law 99- 
457 and expand die criteria for "at risk'' to ensure die 
eligibility of substance-exposed children for eariy inter- 
vention services 



THE STATE LEVEL 

• EstaUish a continuum services so diat prenatally 
e)q)osed chikiren and dieir f anulies can receive the ser- 
vices require 

• Establish a system for tracking prenatally exposed chil- 
dren so all schools and agencies involved in their care 
have up-tOKlate information on dieir status, can projea 
servk^e needs and costs, and can verify the outcomes of 
interventions 

• Continue to expand outreach efforts to lural families and 
odier underserved populations 
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• Improve systems suRXXts for the placement cf sub- 
staoce-exposed children with relatives or foster parents* 
^^iieo apixopriate 

• Establish demonstratioQ {Htscboot programs for drug- 
exposed children 

• Give faoqxtals sufficient l^al power aod financial r^ 
sources to enaUe diem to care for substance-exposed 
infants until die infants are medically and socially reacfy 
for discharge 

• Pjrovide substance-c?q)osed children stable homes by 
establishing policies favoring pennaoau guardiaDships 
and odier alternatives to foster care and minimizing 
banieis to adoption duough revisicm of existing laws and 
policies on abandonment, the termination of parental 
rights, and interracial placement 

• Construct more drug-abuse treatment facilities, espe- 
cially for pregnant and parenting women, and establish 
demoosoatioo preschool programsfordrug-cxposedchil- 
dren 

• Apply a preventionM«xvention-d!iven (rather than cri- 
sis-driven) approach to child welfare 

• Establish policies to ensmc diat child welfare staff have 
training in how to identify drug-exposed children, and 
reduce dieir caseloads to enable diem to provide the 
intensive, long-term interventions required by drug-in- 
volved families 

• Encourage die location of health and social service agen- 
cies at schools to provide for support for die families of 
children exposed to drugs 



THELOCALLEVEL 

• Develop and implement prevention campaigns to address 
all substances diat affect baUes and pregnant women, 
including alcohol and tobacco 

• Provide intensive early childhood programs for sub- 
stance-exposed infants and ibcix parents/caretakers 

• Provide fainily-focused interventions, including trainiiig 
in parenting, stress management, and nmrition 



• Improve access to services by providing transportation, 
day care, and odicr assistance 

• Incoini^aQcewididieEducatioQofdieHandiaf^Act 
Amendments of 1965, expand cofmnuniQf-based early 
chiklhood programs to train parents, teachers, and odms 
to help childm widi handicaps 



In summary, it is S9)parent diat drug exposure inchildren is 
a serious prol^ widi significant inq)UcatioQS for educa- 
tors and policymakers. Whedier ibey are die victims of 
prenat?' drug exposure, environmental exposure from 
living widi substance-abusing families, or bodi, these 
chikiren have a wide range of symptoms, inchiding intd- 
lectual and social-emotional prc^dems, diat can put diem at 
risk for school failure, (fowever, researchers are finding 
diat effods to mitigate die damage from exposure K) dnigs 
are proving dOTective widi diese duldrea Ibeyarere- 
qxxiding so well to early interventions and zf^iopnzic 
teaching technkpies diat most are arable of functioning 
well in regular classrooms. 

Meeting die needs of children exposed to drugs must 
become a prioriQr* Tunely intenrention and coordinated 
cate, including medkal, sockH..^OQal, and educational 
efforts, can help reduce die damage from prenatal drag 
exposure and create healdiy home environments for drag- 
exposed children and didr families. 
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New SERVE Products 



Publications 

Hot Topics. Appnciamg Differences: Teaching and Uarmng in a Cultiav^ 

Revised and updated for 19M. Shows tcachm how to bcaxncroofcscnntw 

enrich education by infosmgi^^ Several dcnmicadyHow activities and 

ixograms am included as weU as lists of hd^rfiilor^ (IQS pages. $7, HTADI) 

^ HotTojfics. ChOdrtn Exposed to Drugs: Meeting Their Needs ... 

Thf lalfst iry arrh- ^mt ri?^?» n" lyartire.hasfd infonnaiion ami strategics on assisting and cducatmg dukiicn who have been prenataUy or 
cnvironmcntaliy exposed to cocaine, alcohol, or otte drags. Teadieis and other scnricc providers are oflfered exan^to of activities for working with 
substance-exposed children and their frjiulies. An extensive list of resource organizations and contacts for fiuti^ (120 
pages,$7,HrSEC) 

«3* PoUcyBrief. Children Exposed to Drugs: WhatPoticynudcersCanDo 
A discussion of the impact of prenatal and environmental exposure to drags on c^ 
thcproWcms. Sodetal and educational consequences of drag exposure. servk^dcUveryis^ 
tions at the naticnul, state, and k)cal levels are explored. (8pages,$l,PBC£D) 

«3P Policy Brief. Teachers of the Year Speak out: Key Issues in Teacher ProfessionaUzatbn 

Teachers of the Year in the Southeast were brought together to discuss key issues m teacher pcofcsskMialization. Their discussions and suggcstwns, along 
with poUcy impUcations. are summarized in this poUcy brief. The areas addressed characteristics of innovative teachers, needs of tcachcis, leadership 
dcvetopmem, change strategics, prcscnrke education, and continuing professkmal dcvetopmcm. (8 pages, $1, PBPIT) 

^ SERVE Report How to Assess Student Performance in Science: Going Beyond Muitipk-Choice Tests 

This publication provides sdcnccteachas with practical informatiOT Clarification and 

examples of assessment methods, rubrics, and grading methods are provkkd. (68 pages, $7, RDSPS) 



Videotape 

Passages: Providing Continuity from Preschool to School 

This videotape takes a lo(* at eight key components of programs that arc effective in providing continuous servkes for young chikircn and their families. 
Filmed on location at several schools that exemplify these continuity components, it highli^ts the effectiveness of these components and demonstrates 
the positive impact that interagency collaborative efforts can have on young chikircn's success in school (VHS, 30 min., $19.95, VTPST) 
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